MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

~63—-000676

“&",2}'5",}"';‘ AMENDED * Registration District No. _______. __I e Primary Reglistration District No. Registrar’s No. /’V STATE FILE NUMBER
B3
). PLACE OF DEA bhss ekl 2. USUAL RESIDENCE (Where decemsed lived. If instirution: Residence befurs
Rvs ;‘;3(5)9 a a. COUNTY - % : T o SATEM { ssourit countr Cass sdmission)
ev. o b CITY (If cunide corporate fimits, give TOWNSHIP only) Le of st h Iy i
= A . ay in c Olll Intide Limits
S ownCold Water Tl.-rp th JTSe rown Drexel, Y O No[X
1 ﬂ < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outiide, give location) Retide on Farm
_ELL w HOSPITAL OR . ADDRESS
2, 90, 8 wstiifion 1 Mile E, Drexel, Mo, [wD wm RFD 2 Yo (KN O
3 a. R:pa::"?:ﬁaf’cmsn Firat ~ Middle - - 4 DATE Month _ Day Yuer
o
. PEARL GERTRUDE CHRI bTIAN DEATH J an, 13, 1963
l 5. SEX . 6. COLOR OR RACE 7. Marriedd] Never Married [ IB. DATE OF BIRTH | . AGE (los birthday) | IF UNDER 1 YEAR | IF UNDER 24 H&
5 f Female White widewsd D, Diverced O 5/75/1899 63 Months | Days [ Hours T Min.
" g T0a. USUAL occu:mg: ‘Gilivf: kind of%wo:l:.d d;im 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and atate or country) | 12. GIT ZE.R CF WHAT COUNTRY
ring most of workin , even if ret .l U’S
ome-maKer St. Joseph M4 ssourfl
7 ) g - 132, FATHER'S NAME 135 MOTHER'S MAIDEN NAME 14 NAME,OF HUSEAND OR WIFE
2 Edward MeBride Nettie Wittaker Harry S. Christian
8 2 |, 15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT
9—3£}—: {Yes, non%unknown) (If yes, give war o dates of serv Iiarry Chrl 5] tlan RFD Drexel M 1L850Ur;
»——u g - 18. CAUSE OF DEATH (Enter only one cause per line . . | INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: o K ! ONSETAAND DEATH
9 |u s IMMEDIATE CAUSE (a) i _MM_
1 919 o : ; ) - N
—_ o . - ) , - -
12 ﬁ z & a Condltions, If any, DUE TO (b)
w G which gave tise 1o
z |2 et
13 ,2 -3 = ying © cause  last, DUE TO {q)
% z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related To he llrmlnnl PART 111. If. ceceasad was_ fomaly wo
o = dispase condition glven in PART L{s) there a pragnancy in last 90. deys.
2 g ]Dv--]DNolmum
"E‘ = 2 ;\éﬁgomr?s'r 20a. ACCBEN! suu’::llns
2 ) 0 NG ’
A 5 R oA IS i. Py
b4 g A= =4 O 20: TJME OF HOUI’J Montb, Doy, Yoar | l
[=} v p .
E 2 g < /363 Ak .
= = - .1 120d. INJURY OCCURRED 20e. PLACE OF INJURY [e. e
oL - S T WHILE AT WORK farm, factory, sireat, cffice bidg. SN }
5 o o : NOT WHILE AT.WORK @ d < ;
S o E é N TIREY U attendedthe d\ii:';aud ‘from. 1B And last 3w le""" on
: 5 Q Death occurred at. — . m on the dlru stated sbave, and to the best of my knowledge, from fhc caves stated,
s ¥ 3 S o wia] 725, ADDRESS Z5c. DATE SIGNE
z Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (sm-)
n < : . y]
g £  Mout Olivet Cemetery | Kandaa City, Missouri
3 < | "24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. |28, REGISJRAR'S SIGNATURE
= %] Atkinson Dickey Harrisonville, Moph /—4&" 43 |
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* STATEMENT. BY LICENSED EMBALMER
1 lhere.t;y certify that the body who:se- name is recorded on the reverse side'of this certificate was en@b;lmed ‘by me,

or by _ R ‘ : : _ Studem Embalmer No.

X - woe poe v N s

RS LI N, - . "_ ¥y

workmg under my. personal supervnsnon

Student_ ' - 5 o _‘ _cnt Sngned% C(J W

Sig"l‘il_gufq."of Student, Embatmer

e D . ‘Licen: d- _balmer NDM

PO, ress. _‘“4 r2dla

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
.with the above constitutes grounds for. revocation of license). . .
© ' If embalmed by a' STUDENT, he also- shall sign in-his OWN. handwrmng

If this body-is not embalrned fact should be.so stated above. - -




